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the most dependent parts of the body and gradually extends upxvanls.
Thus it is usually noticed first round the ankles, and piMing may bo
elicited by pressure over the lower end of the tibia. Whou the con-
dition is advanced, the limbs become greatly swollen and water-logged,
while the skin is tense and vesicles may form. Accumulation of fluid
may occur also in the serous sacs. When the patient is in bed, the
influence of gravity is again manifest. In this, as in all forms of
oedema, the fluid collects more readily in the looser tissues, and the
external genitals tend to be markedly affected. We thus sec thai, in
cardiac oedema the two main factors concerned aro (a) general venous
congestion, and (b) gravity, i.e. hydrostatic pressure. Ft is to be
noted, however, that general venous congestion may exist for a long
time before the onset of oedema.
Eenal (Edema.   This may be met with (a) early in the course of
acute nephritis, often appearing suddenly.    But the more extreme
examples are seen (b) at a later stage in certain cases of subacuto
nephritis, (wet nephritis ';   it is then associated with albuminuria
and usually with oliguria.   In primary renal fibrosis, renal oodema is
absent unless a more acute condition is super-added ;   but oedema
may occur at a later period as a result of secondary dilatation of the
hypertrophied heart, and then presents the features of cardiac (jodonia,
as described above.   The distinguishing features of true renal oedema
are that its distribution is general throughout the body and is less
determined by gravity, its amount in different parts depending chiefly
on the looseness of the tissues.   In acute nephritis it is usually notieed
first in the tissues of the face, especially round the eyes, where it gives
rise to swelling and an appearance of puffiness.    Later, it may become
more marked or may subside.   The oedema of subacute nephritis
(Type II nephritis of Ellis) is often of marked degree, involving not
only the superficial structures, but also the deep parts and internal
organs.    There is usually a marked fall in the blood proteins with
corresponding fall in their osmotic pressure.    In this type of renal
oedema we meet with the lowest percentages of protein in tho transu-
date.   The significance of these facts will afterwards bo considered.
Cachectic (Edema or Dropsy.   This term is convenient from  a
clinical point of view though it does not really represent a separate
variety.   In many chronic wasting diseases and anaemias, e.g. cancer,
tuberculosis, leukaemia, etc., oedema sometimes supervenes, especially
late in the disease, and usually starts in the lower extremities.   In
many cases cardiac weakness is the prime factor, though it is aggra-
vated by the anaemia and general malnutrition which affects both the
capillary endothelium and the cells of the tissues.   Fall in tho plasma
proteins will also favour the occurrence of oedema.    It is sufficient for
the present purpose to recognise that oedema may supervene in many
diseases not primarily either cardiac or renal in nature.   Effusion
into the pericardial and pleural cavities is common in many conditions
*wh.ere death has occurred gradually.